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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview and record review, the facility failed to maintain an effective pest control program for 6 
sampled residents (Resident #4, #5, #6, #7, #14 and #15) out of 15 sampled residents when live bedbugs 
were observed in their rooms. The facility census was 55 residents. Review of the facility's Bedbug Policy 
dated 2024 showed:-Staff should report immediately any signs of bedbug infestation to the department head, 
direct supervisor and/or the administrator.-When bedbugs were discovered in a resident room, if possible, 
the resident should be showered or bathed, clothes changed and transferred to another room; resident 
belongings, equipment and furnishings including beds should not leave the room until thorough inspection 
found them bed bug free; bedclothes should be carefully removed, tightly sealed in bags, directly put into a 
washer or dryer and dried on the hot setting to kill all the stages of the bed bugs.-If bedbugs were confirmed 
in personal belongings, the resident should be informed their belongings may be infested.-Potential bed bug 
access points to adjacent rooms should be sealed by filling gaps that occur where plumbing penetrated 
common walls and around electrical, cable and phone outlets.-Waiting rooms, visitor lounges, common 
areas, laundry rooms and equipment such as wheelchairs and food carts should be regularly inspected for 
bed bugs.-Environmental services should be contacted to clean the room thoroughly. Inspection of resident 
should be continued periodically, monitoring for side effects.-The pest control company should be contacted 
if needed.-The Environmental Protection Agency (EPA) recommended the following treatments for removing 
bed bugs: heat should be used to kill bed bugs by placing items with the infestation in a clothes dryer on high 
heat or in a sealed, black plastic bag in a hot closed car; items with the infestation should be placed in a 
sealed bag and put in the freezer at 0 degrees for four days.-A steam cleaner should be used to treat 
bedding, furniture, carpets and cracks and crevices. Temperature should be set at a minimum of 130 
degrees and a diffuser used to prevent the scattering of the bed bugs.-Regular inspections of headboards, 
bedding, carpet edges, mattresses and box springs should be conducted.-Bedding should be washed and 
dried on high heat.-Clothing and luggage should be inspected when returning from travel.-A pest 
management company should be contacted before an outbreak occurred, to assist in prevention and 
identification, for infestation and treatment. 1. Review of Resident #5's admission Record face sheet showed 
he/she was admitted to the facility on [DATE]. During an interview on 12/5/25 at 11:30 A.M., Resident #5 
said:-He/She did not have any active bites.-He/She swatted some live bugs off him/herself a few days ago.
-His/Her room had previously been treated before very nicely.-He/She thought the facility was doing 
everything they could. 2. Review of Resident #6's admission Record face sheet showed he/she was admitted 
to the facility on [DATE]. During an interview on 12/8/25 at 11:45 A.M., Resident #6 said:-He/She had 
previously had bedbugs in his/her room, but they were gone.-He/She did not have any bites. 3. Review of 
Resident #7's admission Record face sheet showed he/she was admitted to the facility on [DATE]. 
Observation of Resident #7's room on 12/5/25 at 11:50 A.M. showed the room to be very cluttered with two 
40-gallon bags full of trash and many clothing items stacked on the bed. A live bedbug was seen on the 
room floor, and dead bed bugs were seen in the bathroom clustered around the trashcan. During an 
interview on 12/5/26 at 11:50 A.M., Resident #7 said:-He/She was allergic to the room spray and did not 
want his/her room sprayed.-His/Her roommate had his/her mattress replaced three times due to the bedbugs.
-He/She had been going through his/her things and throwing things away.-He/She had a bite on his/her right 
upper arm and left lower leg. During an interview on 12/5/25 at 2:30 P.M., the Social Worker said:-Resident 
#7's had been informed about the bedbugs and that his/her room needed to be treated. -It was hard to get 
the resident to understand; he/she was not listening.-They had served the resident a dirty room notice and 
explained why they had needed to do it. -They were letting the resident sort through his/her things so the 
room could be treated.-They tried to stay on top of the residents who were hoarders to keep their rooms 
clean. 4. Review of Resident #4's admission Record face sheet showed he/she was admitted to the facility 
on [DATE]. During an interview on 12/5/25 at 11:55 A.M., Resident #4 said:-He/She had bedbugs in his/her 
room.-He/She did not think he/she had any bites.-The room had been treated with spray twice a week. 5. 
Review of Resident #15's admission Record face sheet showed he/she was admitted to the facility on 
[DATE]. Observation of Resident #15 on 12/8/25 at 11:05 A.M. showed he/she had bites on his/her back, 
legs and ankles. During an interview on 12/8/25 at 11:05 A.M., Resident #15 said:-He/She saw two or three 
live bedbugs in his/her room every day.-He/She had new bites on his/her waist.-He/She had been in the 
facility a couple weeks.-His/Her room had been sprayed, but had not been heat treated.-He/She told 
housekeeping about the bedbugs when he/she found them.-He/She changed his/her own bedding every day 
and bagged it up. 6. Review of Resident #14's admission Record face sheet showed he/she was admitted to 
the facility on [DATE]. Observation of Resident #14 on 12/8/25 at 11:10 A.M. showed he/she had bites visible 
on his/her neck and back. During an interview on 12/8/25 at 11:10 A.M., Resident #14 said:-He/She saw live 
bedbugs in his/her room around 3:00 A.M. that day.-He/She told the nursing staff.-He/She had bites on 
his/her neck and back.-When he/she was taken to the shower, he/she had two bedbugs in his/her bra. 
During an interview on 12/8/25 at 11:30 A.M., Licensed Practical Nurse (LPN) A said staff found bedbugs in 
Resident #14's bra, curtains, bed and floor. 7. During an interview on 12/5/25 at 11:05 A.M., the Maintenance 
Director said:-Exterminators had been at the facility for roaches and mice, but not for bed bugs.-The previous 
maintenance supervisor did not stay on top of pest control.-He/She had been exterminating in the facility 
using spray.-Baseboards would be sprayed. Bed rails and frames should be washed.-The facility had a 
heat-treating machine, and the process had started to heat treat the rooms to ensure the non-survival of bed 
bug eggs. -There were 60 rooms in the facility.-He/she would look for any kind of infestation in the folds and 
creases of material, clothes, fabric furniture linens.-A plain flashlight worked to spots the bugs. They 
appeared as speckles in potential nesting places. Larva and young bed bugs were transparent.-If residents 
found bed bugs, they should notify the nursing staff, and the nursing staff would notify him/her.-Curtains and 
bedding would be placed in water soluble bags and go to the laundry. -He/She had previously used smaller 
heat-treating machines at other facilities made by the same company.-He/She had done two online tutorials 
on usage of the heat machine.-He/she only was treating the rooms with identified bed bugs. During an 
interview on 12/5/25 at 11:35 A.M., Certified Nursing Assistant (CNA) A said:-The staff tried to manage the 
rooms that had bedbugs by minimizing the clutter.-A lot of residents didn't like to come out of their rooms so 
the rooms could be heat treated.-Those rooms were still sprayed.-He/She had not seen any bites on 
residents on shower days.-If a resident said there were bedbugs in his/her room, they try to treat it as soon 
as possible. During an interview on 12/5/25 at 1:15 P.M., the Corporate Maintenance Director said:-He/She 
had been to the facility four or five times and got rid of the bed bugs.-The facility admitted some people in the 
last month that brought more in.-The facility Maintenance Director was new, and he/she planned on meeting 
with him/her on 12/8/25 to review the treatment program.-He/She was aware of the heat treatment machine.
-He/She thought if the second floor was being treated, the first floor should be treated as well.-This process 
would take several weeks to get completed.-Maintenance had to be on board, know what they were doing 
and why they were doing it.-Wet treatments, meaning spray, should be done in the common areas; outlet 
covers had to be taken off.-They also had to follow up, take pictures and keep paperwork on treatments.-The 
rooms were monitored while being heat treated; clothing was left hanging, and the machine would be moved 
around.-It was a six-to-seven-hour process to heat treat.-They would probably need to heat treat all the 
rooms, although empty rooms had not been a problem. During an interview on 12/5/25 at 1:25 P.M., the 
Director of Nursing (DON) said:-He/She had not seen any residents with bed bug bites.-There were some 
rooms that had bed bugs.-The rooms were on a spray schedule.-There was a whole protocol for the heat 
machine.-It had a digital readout that showed how hot the room was. During an interview on 12/5/25 at 2:05 
P.M., the Corporate Director of Operations said:-The facility does an internal bedbug extermination that does 
a better job than extermination companies.-The extermination companies did a terrible job with small heat 
machines.-Whenever they had an outbreak, they used their commercial grade heat machine.-When there 
was notification of an outbreak, they would take a heat machine to the facility to use in the rooms.-The 
machines could get as hot as 140 degrees.-When a room was reported, it was locked down.-There had not 
previously been a problem getting the residents out of the rooms.-When bedbugs were found in a room, 
nothing would go in and out of the rooms.-Every 30 minutes someone would go in the room during the heat 
process and tear up the rooms so everything could be heated.-All linens were bagged; clothing was put in 
the dryer, then washed, then dried again.-The resident would be given a gown to wear and sent to the 
shower and all their clothes were cleaned.-The linen company would let them know if they found bedbugs in 
the linens.-When they were notified of bedbugs, they would act almost immediately, identify the people 
involved, and they would treat the room or rooms. They did not take it lightly or wait around.-Most of the 
residents in the facility would go in and out in the community, so there was no way to track what they brought 
in. Staff could bring in bedbugs as well. During an interview on 12/8/25 at 11:00 A.M., CNA B said:-The 
resident rooms were checked for bedbugs when the residents said they had them. Checks were not routinely 
scheduled.-If a resident said he/she had bedbugs in his/her room, he/she would let the housekeeping 
manager know.-He/She had gotten bedbugs on his/her person at the facility.-He/She killed them when 
he/she saw them.-He/She took his/her clothing to the Environmental Services Supervisor and had it treated. 
During an interview on 12/8/25 at 12:40 P.M., Exterminator A said:-His/Her company had not treated for 
bedbugs at the facility for over a year. They had treated for other pests, but not bedbugs.-The facility did 
treatments in-house using sprays two times a week.-Most chemicals could not be used very often because 
you had to wait at least two weeks to a month between treatments.-He/She had seen the facility heat 
machine and it was an effective means of treatment.-Every room should be inspected.-If the bedbugs were 
not seen, the heat machine would not necessarily be needed, but it could be used.-If there was an issue in a 
room, the rooms above, below, on either side and across from that room should be treated for the facility 
heat machine to be effective. -The common areas should be inspected, because the facility could not prevent 
the residents from leaving their rooms.-Eggs were white spots and harder to see, but not invisible. They were 
like grains of salt.-Bugs and the eggs could be vacuumed up.-The advantage of heat was that it kills the eggs 
and bugs. During an interview on 12/8/25 at 1:30 P.M., the Administrator said:-Bedbugs were in the facility 
before he/she became Administrator three years ago.-Resident rooms were sprayed twice a week and 
mattresses that had bed bugs were replaced.-They had begun heat treating the rooms.-The Maintenance 
Director was new, so that was why the heat treatments had not started sooner.-The facility had residents 
who didn't want the spray in their rooms, and didn't want to shower. They could not make them do things.
-Resident #7's room was the worst.-He/She let the residents know if they didn't allow their rooms to be 
treated, they were a hazard to other residents.-If a resident found bedbugs, he/she should let the staff know, 
who would let the appropriate staff know so the room could be treated.-The previous Maintenance Director 
had been treatment the rooms.-Spray was used to treat common areas.-The corporate office made the 
decision to use the heat treatment machines instead of a professional exterminator.-The corporation owns 
two machines for their four buildings. One was at this facility and stayed there.-The facility gets a lot of 
people admitted who were homeless or from the city mission and they could bring the bedbugs in. 2683107
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